IRSTRUCTIONS: No permits will be issued untii all fees are paid.
Checks are made payabte to: Bayfield County Zoning Department.

3 PR ; . EAE
SHe [ A= ol
APPUCATION FOR PERMIT vm:.....# u".
BAYFELDL WP BN ENTERED | D

 ommemsmmmmere /| AFOUAL Paid:

Dat mp {Received]

qcT 30200
mmﬁwma Co. Zoning Dept. Refund:

D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN I550ED TO APPLICANT,

| OTHER

Telephone;

| 715392 3678

Owner's Name: ng Address:

Jeon £ Hiaa ns 2177

Ceil Phone:

.nﬁ%mmm of vwmﬁmwz i n#.___\wﬁmnmmwmﬁ.

(il A} ﬁ.ﬁﬁ%mﬁ m

Contractor Phone:  *

%& m lee 2 18-S JES

eSS s

Authorizad bmm?. Person Signing Application on behalf of Owner(s)} Agent Phone: >mm:ﬁ ?«_m_::wﬂfbna«mmm Sn_:am Ct E\mﬁmﬁm\N_E Written Authorization
Attached
U ¥es 71 No

PIM: (23 digits) Recarded Bocument: {i.e. Property Ownership}
&l

Legal Description: {Use Tax Statement} 04- —
N\\m 2 N\.%\ W wvﬁu OB | § T Volume vmmm?& / mmm
o av't Lot [¢ Lot(s) nmww\ Vol & Page Lot{s) No. Block(s) Wo. | Subdivision:
2 |EE N 3B ,

1/4, i/4

398

Section W»U » Township W\% N, Range mu,m\ W qu:o.D .f% kot Size bm\wmwmyw

T is Property/Land within 300 feet of River, $tream (incl mermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—--continue —9 feet Floodptain Zone? Present?

Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance mm-.cnmnwm is from Shoreline : LiYes i Yes

feet \.umw No .\VM.AZO

if yes—continue —B

oy
&

T
7

ew Construction Wheasonal - T Municipal/City
~1 [ Addition/Alteration | [ 1-Story+ Loft | I Year Round C (New) Sanitary Specify Type:
y \Nw% O Conversion [. 2-Story [l [ Sanitary {Exists) Specify Type: il
0 Relocate (existing bidg) [ Basement [ Privy (Pit} or Vaufted (min 200 gailon)
[J Run a Business on C Mo Basement Z Portable {w/service contract)
Property C Foundation [. Compost Toilet

| C . None

i Being applied foris reldvantd iy Length: o width:N, / L Height:

Length: i Width: % _ L] Height: 287
NG
Principat Structure (first structure on property) { X )
Residence [i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
Residential Use with a Porch { X }
with (2™) Porch { X }
with a Deck { X }
with (2™} Deck { X )
L] Commercial Use with Attached Garage { X )
O Bunkhouse w/ (. sanitary, or .J sleeping quarters, gr 7] cooking & food prep facilities) ( X )]
O | Mobile Home (manufactured date} ( X ) L
. -0 ] Addition/Alteration (specify) ( w? N\m ) NWUNM\L
[ Municipal Use \M Accessory Building  [specify) <+ 06 manmoc £ o { g,\ X Nﬁw ) \@. @
o Accessory Building Addition/Alteration auma:ﬁ { A } /
O | Special Use: (explain) { X ]
O -| Conditional Use: (explain) { X j
S Oﬁ,:mﬂ ﬁmxu_m_:“ { X }

S . : Ty;.cmm _O Om.m..p_z A vmm_s:. o1 STARTING CONSTRUCTION WITHOUT A PERMIT WHLL RESULT IN ﬁmZbrﬂ_mm e
1 (wee} declare that t f it is true, nc:mnﬁ m:u no..av_mﬂm i{we) mnr:os._mnmm that ] {we)

am (are) responsitie for the det w_ ity E_.mn_..
may be a qmmc: of wmi.m_n non_sz_ ..mmf:m ‘on’ } o th

Os_,:mlmv
{1 there are Mult

Address to send permit _




Proposed Construction

North (N) on Plot Plan

{*) Driveway and {*) Frentage Road (Name Frontage Road)
All Existing Structures on your Property

Show: - {*} Well (W); {*) Septic Tank (ST); (*) Drain Field {DF); {*) Holding Tank {HT) and/or (*) Privy (P)
“show any (*): (*) Lake; {*} River; (*) Stream/Creek; or (*) Pond
{7 ‘Shaw any (*): {*) Wetlands; or (*) Slopes over 20%

ﬂ g ‘.\h_ “,m_p_w@r
ok Aess
¥ OOt

&= Ao

Please complete (1} ~ {7} above (prior to continuing)

(8) Sethacks: {(measured to the closest point)

Setback fram the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) : Feet

Setback from the Established Right-of-Way Feet Setback fram the River, Stream, Creek Feet
Sethack from the Bank or Bluff Feet

Sethack from the North Lot Line Feet

Sethack from the South Lot Line Faet Setback from Wetland Feet

Setback from the West Lot Line Feet 20% Slope Area on property [ ]Yes 1 No

Setback from the East Lot Line Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet || Setback to Well Feet

Sethack to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior 1o the placement or construction of a structure within ten {10] feat of the minimum required setback, the bioundary ine from which the sethack rust be measured must be visible from one previously surveyed tormer 1o the
other praviously surveyved corner or marked by & icensed surveyor at the cwner's expense,

Prior to the placement or construction of z structure more than ten {10) feet but less than thirty {30) feet from the minimum reguired sethack, the boundary line from which the setback must be measured must be visible from
one previcusly survaved corner to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 30C feet of the proposed site of the structure, or must he
marked by g rensed survewor 31 ihe wmer’s sxpense

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Helding Tank (MT}, Privy (P}, and Well (W}.

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Cf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The iocal Town, Village, City, 5tate or Federal agencies may also require permits.

Issuance Information {County Use Only) mm:_mé.j,_m?vm.n.. # H..nmanoo.am... ol m.,.m:_n.mé Date:

Permit Denied Emﬁmu

OB

Is vmﬂmm_ a Sub-Standard Lot - €5 (Deed of Record) £
Is Parcel in Cornmaon Ownérship - es " {fused/Contiguous Lot(s)) .
Is Structure Non-Conforming + O Yes ™ i

_um_ﬁ‘:n _Um..nm.

! <mm \?

?.__H_mmﬂo: wmp:__.mn_
>mam<_ﬁ Attached - m Yes Vﬂao

?._Emmﬁ_o: _pﬁmn_..mn_

Granted by Variance [B.O-A P _uE<_o:m_< Granted by Variance E.O.b;.. L
I)¥es INo - Case #: S L R oy T —— Case #:’

Was Parcel Legally Created um%smm O No

Were Pdﬁm_.s_ ::mm Represented by Owner | [ Yes

Was Proposed Building Site Delineated X(«.mm [ Ne S__mm v«o_om«?. Surveyed ;| O Yes, ; o C\w. ‘O-No
(J?LVﬂJ..! &t ;i |
Inspection Record: .
? Zoring Distfict = mull.
S R . e Lakes Classification B N. . v
Date of Inspection: B _ Inspected by: L .. S S ) Date of xm,_:mwmnﬁ_o:n

Candition{s): Town, Committee or Board Conditions Attached? <41 Yes N0 —1if No they need to be mﬁmnsmn.w

wuswpé) Sl et B vsED o Himan iiﬂu%j? oo SLEEPMA (e
M Conciprin {dwane ﬂtczn.w_ﬁzjﬁ,ﬁmw T

B e
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n‘wo« TBA: [ ﬂ Hold For Affidavit: Hold For Fess: |

Hold For Sanitary:

® October 2013



BAYFIELD COUNTY tbaid ouet, ,(
MITARY PERMIT APPLICATION ~ “7""°

No: Pormit No LJ O{LB

y Owner s Name: ———

County: ( Bayfleld
6"? "; %ZWJL? u’f’ﬂ "f £ L ) =, TN
: Address of Property Property Location:

__p

S ) L e Kt A %S T PREJYE Reow

F’ropeny Owner $ Mamng )f\ddress Township: . Lot# i
)7 Dgales /4,« Tripp 273607014

City, State (7 Zip Code | Phone Number | Lot# ' Block #: Subdivision Name or CSM #:

: : Bayfieid Co. Zoning Dept,
éu State Owne _T_arcl\e‘l IDb o

D Fublic (Explain the use/purpose ) ax Number(s).

|:| 1 or 2 Famliy Dwelling - No of Bedrooms OL!()U ""2 el 0E ~25

D Rep[acement D County Private Interceptor

.j_ ‘ D Revision * |:| Transfer of Owner (List Previous Owner below)
150 e:;%fs F s Fwsted by Seif _Jesden tplemben:

B) A Sanitary Permit was previously issued. Previous Permit Number. Date Issued:

C) [:l Pit Privy D Vault Privy  (Vault size: gallons or cubic yards)

B/Portable Privy D Camping Transfer Unit Container D Composting Toilets |:l Incinerating Toilet

~ Gallons 2. sorp. 3 Absorp Area 4. i_oading ate 5. Perc. Rat 6. System 7. Final Grade
Per Day Required (Sq.Ft.) | Proposed {Sq. Ft.) | (Gals./Day / Sq.Ft.) (Min. Inch) Elev.(Feet) Elev. (Feet)
Capacity
In Gailons Total # of Manufacturer's Prefab. Site Stesl Fiber- Plastic Exper.
New Existing | Gallons | Tanks Name Concrete | Constructed glass App.
Tanks Tanks

Septic Tank or
Holding Tank &0

L|ft Pump Tank /

rié on of fhe on ewa'ge yete shown on the attached p'l'e'n .
Owner's Name(s): (Print) Owner’s Signature(s). (No Stamps)

ean & thas: /S Yn & oo

Blumbers Name: (Pfind) Plumpefs Sigiature: (No Stamps)/’ / MP/MPRSW No:
A /T | -
?( F’Iumber)s Address: (Street, City State, Zip Code) I—_Ioﬁ.e Phone: Business Phone:
I )

ransfer Fee:
ﬂ ESZ:’; /O‘-Bb-“lq

e oty S Be Lo ten AT LEAST TN
tpﬂ‘gmf’a{ﬁm—z I@ﬂﬂ + St PE- Mm'fﬁwﬁ:) Fzﬁ. ﬁ“%z.uemﬁ (mn‘f/&ﬁz-

Piot Plan on reverse side’;

|:’ Disapproved

D Owner Given Initial
Adverse Determination

|:| Approved




Lot Line

< Name of Frontage Road { ) _—
1. Name the frontage road and use as a guideling, fill in the lot dimensions and indicate North (N).
2. Show the approximate location and size of the building. IMPORTANT
DETAILED PLOT PLAN
3. Show the location of the well, septic tank and drain field. IS NECESSARY, FOLLOW
STEPS 1-7 (a-o}) COMPLETELY
4, Show the location of any lake, river, stream or pond if applicable.
5. Show the approximate location of other existing structures.
B. Show the approximate location of any wetlands or slopes over 20 percent.
7. Show dimensions in feet on the following:
a. Building fo ali lot fines i.  Privy to building
b  Building to centerline of road j. Privy to lake, river, stream or pond
¢. Building to lake, river, stream or pond k. Drain field to closest ot line
d. Septic / holding tank to closest lot line . Drain field to building
e. Septic/holding tank to building m. Drain field to well
f.  Septic / holding tank to well n. Drain field to lake, river, stream or pond
g. Septic / holding tank to lake, river, stream or pond 0. Well to building
h. Privy to closest lot line

Submit To: Bayfield County Zoning Bepartment, PO Box 58, Washburn, WI 54891

ufforms/sanitary/bayfieldcountysanitaryapplication ‘
Revised August 2013 Proofed by:






SUBMIT: COMPEETED APPLICATION, TAX
STATEMENT ANDFEETO: 0 APPLICATION FOF; pErmaiT

mméhmE no:aQ. > m><_u:..u.r_u nogzm. (&_mﬁOZM_Z
Planning :Q.Noz_:m cmnm;. :

Tl

Date: | \ Nu\P\v\m\ ]
Amount Paid: ,mﬂ @m Q\ e \Qﬁ

Date mam:._v (R ..um_<m5

(715)373-6138

Refund:

INSTRUCTIONS: Mo permits will be issued untii ali fees are paid,
Checks are made payable to: Bayfield County Zonirg Danarimant.

00 NOT START CONSTRUCTION UNTH AL PERIGITS HAVE BEEN ISSUED TO APPLICANT.

TAND USE [ SANITARY

PRIVY 1 CONDITIONAL USE 1:B.0.A. - [1-OTHER

Owner’s m,_m._..m.m..k o . . Mailing Address: City/State/Zip: — Telephone:
ean £ \&@&3% 2017 OgdlenAve. | Joperior UIL 3488017 /5-322 3678
Address of Praperiv: m_ﬂ«.xmﬁmﬁmwmﬁ Cell Phone:

/G5 N &% Late Kol | Trid Wz SAME”
Contggctor: Contraftor Phone: mber: Plumber Phone:
andts \\w \@§ W8-S9 455 \@ (-2 rlgn 715-37/-252¢

Authorized bmm:\ {Persan Signing Application on behalf of Owner{s)) Agent Phone: >mm:n Mailing Address (include City/State/Zip): Written Authorization
Attached
U Yes [I No
PiM: (23 digits) e Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement) | 04- @r\w - L-4g - 35-5- OF ~08l576 08 volme pagels) |
% Gov't Lot Lot(s} Vol & Page Lot{s) No. Block{s) No. | Subdivision: :
1/4 : } .
| V.23Y V. 3 P2

Section \wmm , Township L

Town of:~ ” Lot Size Acreage
Trpp / 433

L] Is Property/land s.;n,.: 300 feet mm River, Stream (incl. Intermittant) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue — % feot Floodplain Zone? Presant?
Xum Property/Land within 1000 feet of Lake, Pond or Flowage : 9 fance Structuge is from Shoreline : I Yes

ﬁ\ €3 if yes-continue — 9 s feet o

&few Construction & 1-Story &Seasonal a1 {1 Municipal /City C City
[ Addition/Alteration | 7 1-Story+toft | O YearRound | B2 O (New) Sanitary SpecifyType:_________ | ¥ Well
" 0 Conversicn [ 2-Story ] a3 [ Sanitary (Exists) Specify Type:
71 Relocate (existing bidg) C Basement o _ O Privy (Pit) or i Vaulted {min 200 gallon} | e
“1Run a Business on .l No Basement [1 None O Portable {w/service contract}

Property O Foundation 0 Compost Toilet
| 0 0 None

Width: Height:
Width: fit: &

ra

Sguare
Footage

AZx ) | PLO Tk

Principal Structure (first structure on property)
Residence :.m@ hunting shack, atc.)
with Loft
% Residential Use with a Porch
1 with (2"} Porch
with a Deck
with {2™) Deck
_I Commercial Use with Attached Garage

Bunkhouse w/ (J sanitary, or [ sleeping quarters, or [ cooking & food prep fa

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)

OO |s

Municipal Use

E AR A AR R B R R

0

Accessory Building Addition/Alteration {specify)

O
=

Special Use: {explain) (

=

3 O | Conditional Use: (explain) (
] Other: {explain) ( X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN FENALTIES
1 nsm_ amn are that this application {including any accompanying information} has heen examined by me {us] and to the best of my (our} knowiedge and belief it is true, correct and compl

o lare] responsible for the detall and accuracy of all infarmatian f {we) am {are) providing and that it will be relied :wo: by Bayfield County in nmﬁmaa_:_:m i:m%mﬂ to _mmcm m umn.:;
- 'may be'a result of Bayfield County relying an this information | {we) am {are) providing in or with this application. |

hove described property at any reasonable time for the purpose of inspection. %&M@ﬁé m

7 etter(s} of mE olwmmow mist m.m.noﬂnmn e




Proposed Construction
North {N) on Plot Plan

*v.. A*

Show Location of:
Show / Indicate:
Show Location of (

) Driveway and (*) Frontage Road (Name Em.:ﬁmmm Road)

Show: All Existing Structures an your Property

Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); {*) Holding Tank (HT) and/or {*) Privy (P)
Show any {(*): (*) Lake; {*) River; (*) Stream/Creek; or {*} Pond

Show any {*¥}: {*} Wetlands; or {*) Slopes over 20% -

i@\\_

W Please complete (1) - {7} above [prior to continuing)

{8) Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road ¥ Feet Setback from the Lake (ordinary high-water mark) \\g T reet

Setback from the Established Right-of-Way ML / Feet Setback from the River, Stream, Creek A Feet
Setback from the Bank or Bluff P Feet

Sethack from the North Lot Line ﬂE\“ Feet

Setback from the South Lot Line d Feet Setback from Wetland N A Feet

Setpack from the West Lot Line x\&@ s Feet 20% Slope Area on property PR Yes [INo

Setback from the East Lot Line > 5 Feet Elevation of Floodplain Feet

AN YT

Setback to Septic Tank or Holding Tanik A0 Feet | Setback to Well S Feet

Setback to Drain Field Feet

Sethack to Privy {Portable, Composting) Feet .

Prior to the placement or construction of a structure within ten {10} feet of the minimum required sethack, the boundary ne from which the setback must be measured must be visibie from one previously surveyed corner to the

ather previously suiveyed corner or marked by & licensed surveyor at the owner's expanse.

Prior to the placerment ar construction of a structure more than ten {10] feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from

one previeusly surveyed corner to the other previously surveyed corner, ar verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or miust bs

marked by a irensed surveyor at the owner’s expensa.

(@

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy {P), and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

-.-| -Sanitary Number:

Issuance _30_‘325: Ano::E Use' 03_5

# of bedrooms:"-

nm::; Um:,mn_ Emﬂmv .mmmmo: 3_. Denial:

Y

um Paitel a m:_u mﬁmnmma _.o.w

L

: >Emm.<._ﬁ..mmn:#m.m
Affidavit Attached -

s._mﬂm _...B_umzu\ ::mm xmv_.mmm:nmm 3_ Owier -
<<mm v_.ovm_.:.. mc_.<m<mn_

Lakes Class _nmzm: { m\m\mﬂ@v.u‘w\

Date of Re-Inspection: :

m\\
60?+§; vsffw Sl
WSﬁsii@%ﬁr =

Hold For affidav

Hold For Fees:




